, and some of them have caused major epidemics: polio type 1 in 1953 -4 (Strom, 1956 ), E.C.H. O. 6 in 1954-5 (von Zeipel and Svedmyr, 1957 ), E.C.H. O. 9 in 1957 O. 9 in (Kahlmeter, 1961 , Coxsackie B5 in 1961-2. To a fairly large extent, however, the aetiology remains unknown. Similar experience has been reported from elsewhere. For example, 407 cases of aseptic meningitis were reported from Cleveland during the years 1955-8 (Lepow et al., 1962) . In 54% a viral cause was discovered, 17 different enteroviruses being isolated.
Meningoencephalitis has also been reported on a few occasions in cold-agglutinin-positive infections (Keizer, 1949; Sterner, 1956) . Chanock et al. (1960) On admission he was at times confused, and vomited on change of position; there was no fever. The tongue had a greyish-white coating and the tonsils were inflamed. Bean-sized rather tender lymph nodes were found in the maxillary angles. Occasional rales were heard over the bases of the lungs. The lung x-ray picture was normal. Neurological examination showed nystagmus of the left eye and an indication of dysmetria. E.E.G. showed slow base rhythm and a non-specific slow dysfunction with a suspect focus post-centrally on the right side. The otological and ophthalmological condition was normal.
During the first week in hospital he was severely ill ; the dizziness persisted, as did the vomiting on change of posture. His temperature was normal throughout. During the second week the symptoms abated, and after three weeks his condition was entirely normal. E.E.G. showed unchanged findings on the ninth day in hospital, thereafter regression; only a slow base rhythm occurred on the 17th and 31st days. At the follow-up one month later the E.E.G. and his condition were normal.
Laboratory Tests. (Tunevall et al., 1963 Total serum lipids before treatment ranged from 2.9 to 3.05 g./ 100 ml., and after treatment from 1.35 to 1.85 g. In all three the xanthomata have disappeared. They appeared to be diminishing three to five months after starting treatment and had completely disappeared in 11 to 13 months. The patient with the shorter history of intermittent claudication insists that he can now walk about four times as far before getting pain.
